lesions were generally much smaller and widely scattered, not massed together as in the case exhibited. He had only had one case corresponding to Boeck's description under his own observation, which had previously been variously diagnosed as multiple gummata, tubercular nodules, and Bazin's disease. Unfortunately the man had been lost sight of.
Melanodermia associated with Pernicious Anemia.
By J. H. SEQUEIRA, M.D. THE patient, a man aged 30, was a butcher in a country village. He had never had anything to do with the preservation of meat or hides with chemicals. His general health had been good until July, 1909. There was no history of syphilis and the Wassermann reaction was negative. His illness dated from July, 1909, when he first complained of intense irritation all over the body. The itching was worse when the weather became cold. For eight months pruritus was the sole symptom, but six months ago, on leaving work, he noticed a red " rash" on the wrists and arms. The erythema spread, but passed off in a couple of days and was succeeded by desquamation, the skin peeling off in flakes as large as a shilling or less. This scaling affected the whole body, and continued for some time after the patient's admission to the London Hospital on August 30, 1910. Six weeks before this his hair began to come out, and at the end of August he was completely bald.
On admission, the patient was obviously very ill, his face was haggard and shrunken, and this, with the baldness, gave him the appearance of a decrepit old man. His weight was only 6 st. 7 lb. He still complained of intense irritation all over the body and of a peculiar sensation, as if water were running off the skin.
During the illness the skin gradually darkened, and on admission to the ward the chest, abdomen, back, arms and legs were of a brownishblack, almost negroid tint. The face was of a greyish-brown colour, and there was less pigmentation of the scalp and the hands than of other parts. The mucous membranes, so far as they could be examined, were free from pigment.
During the early part of the illness there was grave dystrophy of the nails. In addition to the pigmentation of the skin there was slight scaliness, and on the trunk and extremities there were numerous blebs the size of a split-pea. The bullk were very numerous on the back and on the palms. They ruptured soon after their appearance and a clear fluid exuded. The ruptured bullae left a blood-tinged spot, which in some instances became slightly cicatricial and white on healing. When shown at the meeting the scaliness and the bleb formation had ceased, but the skin of the extremities was exceedingly tough and could not be pinched up.
General condition: The teeth were all extremely carious. The mouth was very foul and the patient complained of an unpleasant taste; before speaking he always had to moisten his lips and buccal mucous membrane. All through the illness the appetite had been very good, and even ravenous. There had been no excessive thirst, and no nausea or sickness. There had been no abdominal pain. The bowels acted regularly, but were slightly loose while he had been taking medicine in hospital. The liver and spleen were not enlarged and nothing abnormal could be felt in the abdomen. The urine was normal in amount and constituents. There were no symptoms of pulmonary disease. The heart was not enlarged, but there was a systolic (haemic ?) murmur over the pulmonary area. The pulse was regular and full. The bloodpressure had never been very low; in October it registered 116 mm. of mercury. The internal administration of adrenalin raised the pressure very little.
The blood examination revealed a remarkable diminution of red corpuscles, with poikilocytosis. September 3: Red cells, 1,530,000; hmemoglobin, 28 per cent.; colour index, 0 9; leucocytes, 5,800; poikilocytosis, normoblasts, megaloblasts present. September 10: Red cells, 1,135,000; haemoglobin, 24 per cent.; colour index, 1P1; leucocytes, 14,000; poikilocytosis as before. On September 15 he was given (on Dr. Grtinbaum's suggestion) a subcutaneous injection of arsacetin (2 gr. in wIx of water), and this was repeated every night till September 23, when the injections were stopped on account of diarrhoea. On September 25 there were 1,950,000 red cells; haemoglobin, 35 per cent.; coloui index, 0 9. There was still poikilocytosis. On September 30 he was put on Fowler's solution uiiv, tr. nucis vom. nlv thrice daily in water after food. This medicine was continued till October 25, when ntii of Fowler's solution were added to each dose. On October 17 the blood contained 2,350,000 red cells; haemoglobin, 35 per cent.; colour index, 0'8. Poikilocytes, normoblasts, and megaloblasts present. On November 3 the blood condition was almost, identical.
During the early part of his stay in hospital the patient was in a very grave condition, but he had improved remarkably with the arsenic preparations. His hair began to grow rapidly, and he began to take Sequeira: Symmetrical Angiomatous Swellings an interest in life and put on weight steadily, scaling 7 st. 2 lb.
on October 18.
Besides the internal treatment and full diet, local applications of lead, calamine, and weak carbolic solutions had been applied to relieve the itching, but without much benefit. It was subsequently found that a soothing ointment of zinc carbonate with a little salicylic acid gave the most relief. He also had oatmeal baths.
The condition was so unusual that the exhibitor was unable to do more than hazard the suggestion that the pigmentation depended upon some adrenal disease. It was questionable whether the pernicious anaemia alone could explain the remarkable discoloration of the skin. It was absolutely certain that it did not depend upon arsenic, because it had diminished to a considerable degree while the patient was having the arsacetin injections and taking arsenic by the mouth.
Since the meeting Dr. Parkes Weber has kindly drawn Dr. Sequeira's attention to a case published by Dr. Neumann,' in which a man, aged 57, who was supposed to have Addison's disease of acute onset, suffered from severe anasmia. The blood-count rose from 1,120,000 on April 15, 1885, to 7,700,000 in January the following year, and then fell below normal.
DISCUSSION. Dr. PRINGLE asked whether there was any evidence of pancreatic disease, of which the pigmentation was suggestive.
Dr. SEQUEIRA, in reply, said no pancreatic disease, nor anytbing abnormal, could be found in the abdomen. The duration was fourteen months, and the patient was now getting better. He had never given up meat, but always had a mixed diet. The condition of the pulse had never suggested adrenal inadequacy, and there had been no visceral crises.
Symmetrical Angiomatous Swellings in a Tuberculous Subject. By J. H. SEQUEIRA, M.D. THE patient, a tall, emaciated man, aged 21, had suffered from infancy from cold hands and feet, but had never had chilblains. He is said to have had some chest complaint when a child, and had recently had enlargement of the cervical glands. When aged 12 red patches
